" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P07000030488

1. Entity Name
ESAIE SAINT HILLAIRE PA

Secretary of State

(05-01-2008 90199 013 ***150.00

Principal Place of Business Mailing Address

YPOLUXO
UNIT
NA, FL 33

c0036464

0T

2. Principal Place of Businass - No P.C. Box # 3. Mailing Address
118 Cou D SHE Bel Poust Ak

Suile, Apl. #, atc Suite, Apt. #, etc.

02282008 Chg-P CR2EQ34 (12/06

Sute. Y ’ reroe)

Cily & State City & Stale 4. FEI Number Applied For

go\\ﬂ BM\ \_l PO—\} LM'CL'Q/ \- ‘ Not Applicable
62% u’ % &OLE;WA réﬁ»q%% Couny % A 5. Certificate of Status Desired O ?eseg.i l’:f:;“""a'
0 Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SAINT HILLAIRE, ESAIE — .
W q ‘.?_) 6t %@\M A‘UQ Street Address (P.0. Box Number is Not Acceplable)
AT Pk St lucae Bl aye3
’ City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obhgallons of reg:stered agent.

SIGNATURE

Smmmrg. typed of printed name of regisierec agent and htle il apphcanie, (NOTE: Registered Agant signature required when reinstaning) DATE
FILE "o’wm FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
1
10, e CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME = TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIILE PRQS. C!ﬂ‘ d— QCO 3 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS SA ! N“. “ \ “ ﬁ" E & Cbﬂ \e’ STREET ADDRESS
3 SE Belfack AUl
GITY-ST-7IP ~ CITY-ST-27
vi‘ t.‘.jl.-‘ M FI\ f'))l :a‘Q'B
me ) 1 Dekte e Ol Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oiy-§1-21P Ty -ST-2IF
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- si- 2P CITY-S1-2P
WITLE [ peiete THLE O Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-2IP CITY-51-2P
TILE O pefele TILE {7 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CiY-SI-2P

12. | hereby certily that tha information supplied with this filin g does not qualify lor the exemplions contained in Chapter 119, Florida Statutes, | further cartily that the information
accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

{mme oAl Nt AR

indicated on this repor or supplemsntal report is true an:

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: $Bd. & Sin

// 105 56 -8 ~56%

SIGNATURE AND TYPED OR Pnﬂcﬁn NAME OF SIGNING DFFICER OR DIRECTOR

Dlie Cayuwne Phone ®




